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Rhinology/Allergy
Local Anesthetic Nasal Polypectomy: The Patient Perspective Richard Green, MBBS (presenter); Kate Blackmore; Richard Hogg; Naveed Kara, MD Objective: Assess patient satisfaction with endoscopic nasal polypectomy carried out under local anesthesia. Patient consultation allows us to review and amend practice and is a fundamental aspect of clinical governance, hence ensuring good medical practice.
Method: A 16-point questionnaire was sent to all patients who underwent the procedure over a 2-year period. They were asked about previous operative history, quality of operative information given, level of pain and how well it was managed, effectiveness of procedure on their symptoms, and overall perception of the experience.
Results: Of 32 patients the response rate was 81%. Half of the patients had previously had nasal polypectomy under general anesthetic. Ninety-four percent felt their pain was dealt with appropriately, and all patients were discharged uneventfully within 6 hours. Ninety-two percent reported symptomatic improvement and were happy with the procedure. All but one of the patients preferred avoiding a general anesthetic, and 88% would happily have the procedure performed again under a local anesthetic.
Conclusion:
We demonstrate a high level of overall patient satisfaction with this procedure, and conclude that endoscopic nasal polypectomy can be safely and effectively carried out as a day-case local anesthetic procedure. This is in keeping with the Department of Health proposals to maximize day-surgery, and it also represents significant cost savings.
Rhinology/Allergy Management for Nonmalignant Primary Tumors of the Nasal Cavity
Shigehisa Hashimoto, MD, PhD (presenter); Sugata T. Takahashi, MD, PhD Objective: Assess the treatment strategy for nonmalignant primary tumors of the nasal cavity.
Method: The subjects were 41 patients who underwent surgery for nonmalignant tumors of the nasal cavity during the 3 years. An endoscopic examination, contrast-enhanced computed tomography (CT), and magnetic resonance imaging (MRI) were performed preoperatively, and all of the patients were treated surgically.
Results:
The diagnosis was papilloma in 21 cases, hemangioma in 15 cases, juvenile angiofibroma in 3 cases, and leiomyoma in 2 cases. For patients diagnosed with papilloma by endoscopy and CT, additional MRI was performed to identify the tumor base. Computer-aided surgery was used, and the tumor was endoscopically resected. Because blood flow was sufficient in cases of hemangiomas or angiofibromas, preoperative embolization was performed in 2 cases. Although external incision was anticipated in some cases, endoscopic resection of tumors was possible in all cases, and none of the patients required transfusions.
Conclusion: It was possible to make the differential diagnosis between papilloma and hemangioma/angiofibroma on the basis of the preoperative endoscopic and CT findings. Safe and reliable resection was possible by combined use of MRI and computer-aided surgery for the papillomas, and use of embolization for the hemangiomas and angiofibromas.
Rhinology/Allergy Meta-analysis of Endoscopic vs Sublabial Pituitary Surgery
Timothy DeKlotz, MD (presenter); Edward Aulisi; Kepher Makambi; Wenxin Lu; Stanley Chia, MD; Ziad Deeb, MD Objective: Determine whether the endoscopic or sublabial transseptal transsphenoidal approach for pituitary surgery has superior outcomes or decreased complication rates.
Method: A Medline search was conducted identifying all relevant literature in the English language from 1998 through 2010. Studies explicitly identifying pure sublabial or completely endoscopic approaches were included. Meta-analysis comparing the two techniques was performed for multiple outcome measures utilizing a random effects approach.
Results: A total of 21 endoscopic studies (n = 2335) and 17 sublabial studies (n = 2565) met inclusion criteria. Analysis revealed significantly superior rates of gross tumor resection (79% vs 65%, P < .0001), as well as lower rates of cerebral spinal fluid leak (5% vs 7%, P < .01), septal perforation (0% vs 4%), and postoperative epistaxis (1% vs 4%, P < .0001) for the endoscopic approach compared to the sublabial approach. There was no difference between the 2 techniques in the incidence of meningitis, diabetes insipidus, or resolution of hormonal abnormality. Hospital stay (P = .01) and length of operation were shorter for endoscopic surgery compared to sublabial surgery.
Conclusion:
The sublabial transsphenoidal approach has been the gold standard for pituitary surgery for many years. However, meta-analysis of the recent literature demonstrates superior outcomes and decreased postoperative complications with the endoscopic approach, potentially justifying a shift toward endoscopic pituitary surgery.
